


 

 

Maryland Child and Family Services Review Round 3 Program Improvement Plan 

Introduction 

The Maryland Department of Human Services/Social Services Administration (DHS/SSA) participates in a federal Child and Family Services 

Review (CFSR) of seven outcomes and seven systemic factors that represent key requirements that are foundational to the achievement of 

positive outcomes.  Maryland received ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳΩǎ (CB) final report of its 2018 review and is required to develop and seek federal 

approval of a plan to improve on areas found to be a challenge. Maryland submits this Program Improvement Plan (PIP) ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ 

to meet this requirement but, more importantly to outline our shared vision and continued commitment to system transformation on behalf of 

children and families.  

aŀǊȅƭŀƴŘΩǎ ±ƛǎƛƻƴ ŦƻǊ {ȅǎǘŜƳ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ 

DHS/SSA envisions a Maryland where Families Blossom by strengthening families so that children are safe, healthy, resilient, and able to grow 

and thrive. Maryland began this journey in 2007 with the launch of the Place Matters Initiative. Place Matters led to the provision of family-

centered, child-focused, community-based services that promote safety, family strengthening, and permanence for children and families in the 

child welfare system. The primary success of Place Matters is evidenced by shorter lengths of stay in out-of-home placements and the increased 

number of children and youth exiting from foster care to permanent placement.  

.ǳƛƭŘƛƴƎ ǳǇƻƴ aŀǊȅƭŀƴŘΩǎ ǇǊŜǾƛƻǳǎ ǎǳŎcessful improvement efforts, Maryland implemented the Title IV-E Waiver Demonstration Project in 2014, 

Families BlossomsPlace Matters. Maryland used the flexibility afforded by the waiver to focus on preventing new and reentries into foster care 

through meaningful use of assessments of families and installing and testing a range of evidence-based and promising practices selected by local 

jurisdictions to meet the needs of their population. Along with implementing specific interventions, Maryland has articulated a strategic 

direction designed to improve the lives of Maryland families and uses an implementation structure to ensure that we are making continual 

progress toward achieving the strategic direction.  This strategic direction is represented in figure 1.  
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Figure 1. aŀǊȅƭŀƴŘΩǎ ¢ǊŀƴǎŦƻǊƳŀǘƛon of Child Welfare and Adult Services 
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SSA intends to transform the social service system in partnership with public agencies, private agencies, courts, and community partners, so that 

the children, youth, families, and vulnerable adults we serve and support are:   

¶ Safe and free from maltreatment;   

¶ Living in safe, supportive, and stable families where they can grow and thrive;   

¶ Healthy and resilient with lasting family connections;  

¶ Able to access a full array of high-quality services and supports that are designed to meet their needs; and  

¶ Partnered with safe, engaged, and well-prepared professionals that effectively collaborate with individuals and families to achieve 

positive and lasting results. 

Our ongoing strategies for accomplishing these goals are to:  

1. Promote safe, reliable, and effective practice through a strength-based, trauma-responsive practice model for child welfare and adult 

services. 

2. Engage in a collaborative assessment process that is trauma-informed, culturally-responsive, and inclusive of formal and informal family 

and community partners.  

3. Expand and align the array of services, resources, and evidence-based interventions available across child welfare and adult services, 

based upon the assessed needs of children, families, and vulnerable adults, to include additional resources aimed at preventing 

maltreatment and unnecessary out-of-home placements.   

4. Invest in a safe, engaged, and well-prepared professional workforce through training and other professional development, including 

strong supervision and coaching.  

5. Modernize S{!Ωǎ ƛƴŦƻǊƳŀǘƛƻƴ technology to ensure timely access to data and greater focus on agency, individual, and family outcomes.   

6. Strengthen the state and local continuous quality improvement processes by creating useful data resources to monitor performance, 

using evidence to develop performance improvement strategies, and meaningfully engaging internal and external stakeholders.     

¢Ƙƛǎ Ǿƛǎƛƻƴ ŀƴŘ ǎǘǊŀǘŜƎƛŜǎ ŀǊŜ ŀ ŎŜƴǘǊŀƭ ǇŀǊǘ ƻŦ aŀǊȅƭŀƴŘΩǎ ǊŜŎŜƴǘƭȅ ŘŜǾŜƭƻǇŜŘ ŦƛǾŜ-year strategic Child and Family Services Plan (CFSP) which we 

will revisit annually to highlight our progress.  Further, Maryland has recently launched a revitalized Integrated Practice Model (IPM) to serve as 

the foundation for how our system works with families and partners, as represented in figure 2. The PIP is an opportune time to use the insights 

of system stakeholders and make meaning of data about the current state of our system to ensure that the Integrated Practice Model is 

implemented successfully. Further, we are using the PIP in an explicit effort to ensure that the public agencies, private agencies, courts, and the 

community are partnered in support of achieving better outcomes for our children and families.  
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Figure 2Φ aŀǊȅƭŀƴŘΩǎ LƴǘŜƎǊŀǘŜŘ tǊŀŎǘƛŎŜ aƻŘŜƭ 
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During the PIP convening, participants articulated the perceptions of the child welfare system now and imagined future perceptions of the 

system if we successfully implement the PIP in the near term and continue to widen and deepen our commitments to improvement articulated 

in the five-year Child and Family Services Plan. This vision of the way Maryland will describe the child welfare system in the future is visualized in 

the word cloud in figure 3 and motivates our collective efforts in support of families.  

Figure 3.  PIP Convening Word Cloud: System Current State to System Future State 
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Continuous Quality Improvement (CQI) and PIP Development 

The development of this program improvement plan dovetails with Maryland's larger strategy to employ well-functioning state and local 

continuous quality improvement processes to monitor performance, use evidence to develop improvement strategies, and meaningfully engage 

internal and external stakeholders in both understanding evidence and shaping those strategies. The goal of CQI at the state level is to guide 

planning, implementation, and ongoing management of performance improvement strategies statewide. CQI is carried out within DHS/{{!Ωǎ 

Implementation Structure, an organizational structure nested within DHS/SSA in partnership with system partners, to advance key priorities in 

ƻǊŘŜǊ ǘƻ ŀŎƘƛŜǾŜ ǘƘŜ ŀƎŜƴŎȅΩǎ strategic direction. Since the fall of 2018, DHS/SSA has conducted facilitated discussions regarding CFSR case 

review data and statewide and local performance on our headline indicators to understand trends and identify key findings and concerns for 

deeper analysis and action. Most recently, Maryland identified three headline indicators (entry into foster care, reentry into foster care, and 

permanency for children with longer stays in foster care) for deeper problem exploration.  

Additionally, DHS/SSA engages each local jurisdiction as they participate in MD CFSRs, with focused discussion on the local departmental 

performance on the headline indicators and the story that provides context for that performance.  DHS/SSA and the local department identify 

areas of outstanding performance and those in need of improvement during this engagement and couple them with the local deparǘƳŜƴǘΩǎ a5 

CFSR findings to guide the local department's improvement efforts.  From the state and local level CQI efforts, Maryland has developed a deeper 

and more nuanced appreciation of the problems that underlay performance challenges, and this appreciation informs our strategies proposed 

here.  

Maryland agǊŜŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ /.Ωǎ tƛƭƻǘ tǊƻƧŜŎǘ ǘƻ ŘŜǾŜƭƻǇ ŀ ǇǊƻƎǊŀƳ ƛƳǇǊƻǾŜƳŜƴǘ Ǉƭŀƴ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ōǳƛƭŘ ƻƴ ƛǘǎ Ǿƛǎƛƻƴ ŦƻǊ /vL ŀƴd take 

advantage of the opportunity for CB to assist Maryland in facilitating meaningful engagement with our partners to identify our problems and 

ŘŜǾŜƭƻǇ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ƛƳǇǊƻǾŜΦ  Lƴ !ǇǊƛƭ нлмфΣ ŀ ƭŀǊƎŜ ŀƴŘ ŘƛǾŜǊǎŜ ǉǳƻǊǳƳ ƻŦ aŀǊȅƭŀƴŘΩǎ ŜȄǘŜǊƴŀƭ ǎǘŀƪŜƘƻƭŘŜǊǎΣ ŦŀƳƛƭƛŜǎΣ youth, and staff 

convened for a full week to review and discuss these findings as well as additional data and informatiƻƴ ǇǊƻǾƛŘŜŘ ōȅ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳΣ ǘƘŜ 

Court Improvement Program (CIP), and DHS/{{!Φ  tŀǊǘƛŎƛǇŀƴǘǎ ǎȅƴǘƘŜǎƛȊŜŘ ǘƘŜ ŜǾƛŘŜƴŎŜ ƛƴ ƎǊƻǳǇ ŘƛǎŎǳǎǎƛƻƴǎ ŜƴǊƛŎƘŜŘ ōȅ ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭΩǎ 

contributions, drawing on their expertise, knowledge, and professional and livŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳΦ 5ƛǎŎǳǎǎƛƻƴǎ 

centered on understanding and making meaning of these findings, identifying root causes driving performance and practice issues, and 

identifying strategies to address root causes that are likely to create broad practice and performance improvement in key identified areas.  A 

follow up convening on June 7th, brought the same group of stakeholders together to reflect on the goals and strategies drafted at that point, 

invited their insight into whether it represented the work of the collective, and offered an opportunity to note gaps or areas that needed 

additional strengthening.  Maryland also formed a small review panel that took a close look at the draft PIP. The review panel was representative 

of the range of stakeholders present at the PIP Pilot and was asked to provide feedback on how the PIP represented the discussions at the pilot, 

if it was believed to result in the transformation and partnership we desire, and other aspects that could strengthen the PIP. That feedback was 

ǊŜǾƛŜǿŜŘ ŀƴŘ ƛƴǘŜƎǊŀǘŜŘ ǇǊƛƻǊ ǘƻ ǎǳōƳƛǘǘƛƴƎ ǘƘŜ ŦƛǊǎǘ ŘǊŀŦǘ ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳΦ  
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As Maryland sees the work of the program improvement plan as integral to our ongoing efforts at transformation, Maryland is committing to 

ongoing measurement of our progress and adjustments in the following ways:  

¶ ongoing Maryland CFSR reviews for improvement (as detailed more specifically in our CFSR PIP measurement plan); with the addition of 

facilitated local discussions of data trends and practices as seen in the reviews and the development of tailored local improvement plans 

that are informed by local stakeholder input;    

¶ regular reviews of our DHS/SSA headline indicators, particularly related to entry rate, reentry rate, and permanency within 12 months; 

and 

¶ collection of other qualitative information that informs an understanding of implementation of the PIP and our IPM, such as by re-

convening the PIP Pilot stakeholder group at the mid-point of our PIP, by conducting bi-annual focus groups with youth, families, 

workers, resource parents, legal representatives, and other stakeholders, obtaining feedback from our partners at regular periodic 

meetings (e.g., regional meetings, provider meetings) and in ongoing meetings of the Implementation Structure Outcomes Improvement 

Steering Committee, Implementation Teams, Networks and Workgroups.  

CFSR Results Summary  

Statewide Data Indicators  

Statewide data indicators provide a snapshot of performance on key child and family outcomes across MaryƭŀƴŘΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ŎƻƴǘƛƴǳǳƳΣ ŀǎ 

shown in Appendix AΦ tŀǊǘƛŎǳƭŀǊƭȅ ƴƻǘŀōƭŜ ƛǎ aŀǊȅƭŀƴŘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƻƴ ǘƘŜ ǇƭŀŎŜƳŜƴǘ ǎǘŀōƛƭƛǘȅ ƳŜǘǊƛŎΣ ǎƘƻǿƛƴƎ ǎǳōǎǘŀƴǘƛŀƭƭȅ ƭƻǿŜǊ ǊŀǘŜǎ ƻŦ 

placement moves in Maryland relative to national performance. Of particular concern are the rates at which children return to child welfare in 

Maryland, as evidenced by a relatively high rate of recurrence of maltreatment and a high rate of return to foster care in 12 Months.  While 

metrics reflecting time to permanency show a less substantial deviation from national performance, they are consistently lowerτindicating that 

children in Maryland generally remain in care for longer periods of time than is typical nationally.  

While these metrics are useful for understanding the experiences and trajectories of children and families served through child welfare, 

performance must be understood in the context of their root causes or driversτthus identifying practices and processes that bring about the 

outcomes and empowering the state to make improvements. Indicators of case practice and system functioning are discussed below.  

CFSR Case Review  

!ǇǇŜƴŘƛȄ . Ƙŀǎ ŀ ǎǳƳƳŀǊȅ ƻŦ aŀǊȅƭŀƴŘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƻƴ ǘƘŜ ŎŀǎŜ ǊŜǾƛŜǿ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǇŜǊŦƻǊƳŀƴŎŜ ƻŦ ŀƭƭ ƻǘƘŜǊ ǎǘŀǘŜǎΦ !ǎ ǎŜŜƴ in the appendix, 

for the safety related outcomesΣ ǘƘŜ /C{w ǊŜǾƛŜǿ ǇƻƛƴǘŜŘ ǘƻ ƭƛƳƛǘŀǘƛƻƴǎ ƛƴ ǘƘŜ ŀƎŜƴŎȅΩǎ ŀōƛƭƛǘȅ ǘƻ ǎŀŦŜƭȅ Ƴŀƛƴǘŀƛƴ ŎƘƛƭŘǊŜƴ ƛƴ ǘƘŜƛǊ ƻǿƴ ƘƻƳŜǎ 

rather than enter foster care.  While the state generally responded to maltreatment reports within the required timeframes, face-to-face 

contact with children was occasionally not made timely. Moreover, services to keep children safe and prevent removal or reentry were not 
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consistently offeredτresulting in safety concerns for some children remaining in the home as well as some children entering foster care when 

stabilization in the home may have been a safe and viable option. Accurate ongoing safety assessments were not consistently carried out.  Lack 

of input from appropriate parties often led to inaccurate assessments and saŦŜǘȅ Ǉƭŀƴǎ ǘƘŀǘ ŘƛŘ ƴƻǘ ŜŦŦŜŎǘƛǾŜƭȅ ŀŘŘǊŜǎǎ ǘƘŜ ŦŀƳƛƭȅΩǎ ƴŜŜŘǎΦ  

For permanency related outcomesΣ ǘƘŜ ǊŜǾƛŜǿ ƛƭƭǳƳƛƴŀǘŜŘ ŎƻƴŎŜǊƴǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŀƎŜƴŎȅΩǎ ŎƻǊŜ ǇŜǊƳŀƴŜƴŎȅ ǇǊŀŎǘƛŎŜǎ ŀǊƻǳƴŘ ŜǎǘŀōƭƛǎƘƛƴƎ 

permanency goals (Item 5) and achieving permanency timely (Item 6). While permanency goals are generally established timely initially, they are 

often not updated timely, and are often not appropriate to the circumstances of the child and family. Moreover, concurrent planning is not 

consistently used effectively. Concerted efforts to achieve timely permanency often are also not consistently demonstrated. Several factors were 

found to contribute to lack of timely permanency, including an aversion to terminating parental rights for children with no identified adoptive 

resource and a tendency to allow parents a prolonged period to reunify.  

Review results showed that the relationship between children in foster care and their families and communities of origin are often not 

adequately supported. Visits between children and their parents often do not occur frequently enough (Item 8). This is sometimes due to 

ǇŀǊŜƴǘǎΩ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ƭƛƳƛǘŀǘƛƻƴǎ ŀǎ ǿŜƭƭ ŀǎ ƻƴƎƻƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ŎƘŀƭƭŜƴƎŜǎΦ ²ƘŜƴ Ǿƛǎƛǘǎ ƻŎŎǳǊ ǘƘŜȅ ŀre often are not 

quality opportunities ŦƻǊ ōƻƴŘƛƴƎΦ aƻǊŜƻǾŜǊΣ ǇŀǊŜƴǘǎ ŀǊŜ ƛƴŦǊŜǉǳŜƴǘƭȅ ŀŦŦƻǊŘŜŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ǊŜƳŀƛƴ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎ ƻǳǘǎƛŘŜ 

of visits (Item 11).  While the agency does generally enable children to remain in their school or origin, concerted efforts to promote ongoing 

connection to friends, extended family, and community are not consistently demonstrated (Item 9).  While the agency is able to place children 

with their siblings fairly consistently (Item 7), workers often fail to identify and evaluate relatives as potential relative resources when children 

come in to foster care and to re-evaluate them throughout the caseτfailing to do so for paternal relatives more often than for maternal 

relatives (Item 9).  This practice contributed to a relatively low proportion of children placed with relatives overall.  

For well-being related items, the review identified that while workers generally assess and provide appropriate services to foster parents and 

children, they are substantially less likely to accurately assess and provide services to parents (Item 12)τprimarily due to lack of effective 

engagement with parents.  While some cases show effective partnerships between workers, families, and service providers, in many cases 

workers fail to make concerted efforts to locate, routinely follow-up with, and meaningfully engage parents, leading to inaccurate assessments 

and an inability to identify the right services to meet their needs.  Relatedly, parents are often not directly engaged to contribute to case 

planning and establishment of case goals (Item 13).  While workers generally conduct high-quality visits with children consistently (Item 14), 

visits with parents do not occur frequently enough and sometimes lack quality as workers fail to establish strong engagement and dialogue with 

parents (Item 15). Workers sometimes did not visit parents despite knowing their whereabouts, and engagement of fathers was particularly 

poor.  

The review found that the educational and physical health needs of children were consistently addressed (Items 16 and 17).  Particularly close 

collaboration with the school system on individualized education plans and other educational supports was found.  The agency addressed the 
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mental and behavioral health needs of children less consistently, with a primary barrier being a shortage of trauma and other mental health 

providers in some parts of the state (Item 18).  

Among the most salient cross-cutting themes identified through the case review are inaccurate assessments, lack of effective service provision, 

and lack of meaningful engagement of families. Risk and safety assessments are not conducted consistently at key points in the case, and the 

ǎǘŀǘŜΩǎ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀǎǎŜǎǎƳŜƴǘ ƛƴǎǘǊǳƳŜƴǘǎ ό/!b{ ŀƴŘ /!bS-F) are not consistently used or accurately leveraged to inform case and service 

planning.  Without accurate information about family needs, effective service provision is compromised and parent needs often go unaddressed, 

hindering overall progress toward case goals. Lack of meaningful engagement of families from the beginning of the case and failure to engage 

them ongoing through inconsistent visitation compound these problems. The absence of strong worker engagement with families prevents them 

from completing collaborative assessments, engaging them in case planning, and identifying appropriate services that will lead to achievement 

of case goals. As family needs persist unaddressed, mental health, substance abuse, and other challenges continue to impede further 

engagement. Poor engagement also comproƳƛǎŜǎ ǘƘŜ ŀƎŜƴŎȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŜƴƎŀƎŜ ǘƘŜ ŦŀƳƛƭȅ ƛƴ ŘƛǎŎǳǎǎƛƻƴ ǘƻ ƛŘŜƴǘƛŦȅ ŀƴŘ ŜǾŀƭǳŀǘŜ ǇƻǘŜƴǘƛŀƭ 

relative resources.   

CFSR Systemic Factors  

¢ƘŜ /C{w {ȅǎǘŜƳƛŎ CŀŎǘƻǊǎ ǊŜŦƭŜŎǘ ǘƘŜ ŦǳƴŎǘƛƻƴƛƴƎ ƻŦ ƪŜȅ ŎƻƳǇƻƴŜƴǘǎ ƻŦ ǘƘŜ ŀƎŜƴŎȅΩǎ ƻǇŜǊŀǘƛƻƴŀƭ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ǘƘŀt support child welfare 

ǇǊƻƎǊŀƳǎΦ  !ǎ ǎƘƻǿƴ ƛƴ ǘƘŜ !ǇǇŜƴŘƛȄ /Σ ǿƘƛƭŜ aŀǊȅƭŀƴŘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ǿŀǎ ǎǘǊƻƴƎ ǿƛǘƘ ǊŜǎǇŜŎǘ ǘƻ wŜǎǇƻƴǎƛǾŜƴŜǎǎ ǘƻ ǘƘŜ /ƻƳƳǳƴƛǘy, 

performance on all other systemic factors indicated a need for improvement. These findings were integrated with practice and performance 

during improvement planning. In particular, the challenges with the case planning, ongoing training of the workforce, and service array are areas 

that showed as needing improvement in the case practice and statewide data indicators.  

Cross Cutting Themes  

The following cross-cutting thematic areas for improvement were identified during the stakeholder convening on the PIP.  Within these themes, 

targeted strategies will be employed to bring about system change and improve priority outcomes.  

¶ Authentic family and youth partnerships.  Evidence points to the need for stronger engagement and partnership between the child 

welfare workforce and families. Such engagement underlies critical aspects of case practice, including accurate assessment of child 

safety and family needs, effective service provision, and identifying potential relative resources.   

¶ Workforce development and skill building. !ŎƪƴƻǿƭŜŘƎƛƴƎ ǘƘŀǘ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǿƻǊƪŦƻǊŎŜ ƻŦǘŜƴ ƭŀŎƪǎ ŀŘŜǉǳŀǘŜ ǇǊŜǇŀǊŀǘƛƻƴ 

and support throughout an intensely challenging job, the need to invest in deeper and more innovative workforce development for our 

workers is essential.  Additionally, efforts to support improved court practice must be advanced. 
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¶ Authentic partnership with entities. Due to the diverse and interconnected array of needs that lead families to child welfare 

ƛƴǾƻƭǾŜƳŜƴǘΣ aŀǊȅƭŀƴŘΩǎ ǎǘŀŦŦ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊǎ ǎǳǊŦŀŎŜŘ ǘƘŜ ƴŜŜŘ ǘƻ ǎŜŀƳƭŜǎǎƭȅ ŜƴƎŀƎŜ ǿƛǘƘ ǎƛǎǘŜǊ ŀƎŜƴŎƛŜǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ-based 

service providers to collaboratively support and intervene with our families. 

 

It is important to note that these themes, problems, goals, and strategies are interrelated. The PIP uses as its foundation the successful 

implementation of the Integrated Practice Model and the incorporation of that model into many aspects of the strategies, interventions, and 

clinical work that various system partners must conduct with families. As such, even though the strategies articulated below are distributed and 

specific to each goal, Maryland intends to conduct similar activities for similar target populations in an integrated and coordinated fashion.  For 

example, workforce skill development in teaming, planning, and monitoring that is indicated in both goal 1 and 2, will not be two separate 

activities, but implemented as part of a single and comprehensive strategy. 



 

One of our PIP convening participants, a family member with lived experience, captured the interrelated root causes, theories of change, and 

desired outcomes in the visual represented as figure 4.  

Figure 4. Tools to Address Root Causes and Achieve Transformation  
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Goals and Strategies to Address Problem Root Causes  

Listed on the following pages are the problem statements, root causes, theories of change, desired outcomes, strategies, and specific activities for 

each identified goal. For each theme the goals, strategies, and desired outcomes are presented visually followed by charts which reflect specific 

activities to be implemented. Figure 5, below, provides a key for the CFSR outcomes that are identified as desired outcomes for each strategy 

identified. 

  
Figure 5: CFSR Outcomes Color Key 
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